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ABSTRACT           117 
Background and Purpose: Shoulder pain is the third most common site of musculoskeletal pain 118 
leading to substantial financial burden for patients.  Adhesive capsulitis (AC) is a disabling 119 
condition defined by a progressive loss of upper extremity (UE) range of motion (ROM) and 120 
leading to limitations in functional mobility.  The purpose of this case report is to investigate the 121 
implementation of medical therapeutic yoga (MTY) in combination with manual therapy and 122 
therapeutic exercise in the treatment of a patient with AC. 123 
Case Description: The patient was a 51-year-old female with left shoulder AC and associated 124 
deficits in ROM, strength, and functional mobility.  Her goals included a decrease in pain at rest 125 
and with activity, improvements in shoulder elevation, UE strength and reductions in perceived 126 
disability related to her shoulder pain.  Objective measures included the numeric pain rating 127 
scale (NPRS) and the shortened version of the disability of the arm, shoulder and hand (Quick 128 
DASH).  Interventions included yogic-based exercises, manual therapy, passive ROM and 129 
therapeutic exercise for a period of 12 weeks to address issues with functional mobility leading 130 
to activity limitations and participation restrictions.   131 
Outcomes: With MTY intervention in combination with standard treatment for AC, the patient’s 132 
Quick DASH score improved from 45% to 25% disability and NPRS from 5/10 to 1-2/10 at rest.  133 
Gains were also observed with UE strength, ROM and posture.  Following the episode of care, 4 134 
of 6 goals were met by the patient.  135 
Discussion: This case report demonstrated the potential usefulness of MTY intervention to 136 
decrease pain and improve function.  Further research should investigate the validity of yogic 137 
based therapies compared to standard treatment and other medical management of AC. 138 
Manuscript Word Count: 3,485 139 
 140 
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INTRODUCTION/BACKGROUND and PURPOSE  141 
 Shoulder pain has been found to be the third most common site of musculoskeletal pain 142 
in the community and has put a strain on health care resources.1  Adhesive capsulitis (AC) is a 143 
particularly disabling condition whose incidence is estimated to be between 2% and 5% of the 144 
general population and up to 38% in those with systemic diseases such as diabetes mellitus, 145 
Parkinson’s disease, and thyroid disease.2,3 AC is defined in the literature as a progressive loss of 146 
passive and active range of motion (ROM) of the glenohumeral joint.3 It often progresses in three 147 
distinct stages: freezing (lasting 2-9 months), frozen (lasting 4-12 months), and thawing (up to 3 148 
years).4 Physical therapy is a conservative approach that is often used as a first line of treatment 149 
for individuals presenting with AC. 150 
 Typical physical therapy interventions for the treatment of AC involve a combination of 151 
joint mobilization, modalities, patient education, stretching exercises and therapeutic exercise.  152 
One randomized control trial of 20 patients presenting with AC compared a group of patients 153 
receiving shoulder mobilization and therapeutic exercise (n=10) to a group receiving therapeutic 154 
exercise alone (n=10).5 Both groups showed statistically significant improvements in ROM and 155 
reported pain after 4 weeks of treatment, however, there was no significant difference between 156 
groups.5 Chen and colleages6 found similar results following 10, 30 minute treatment sessions 157 
over an 8 week period (n=78).  No statistically significant differences were found between 158 
groups in pain, disability, perceived improvement and active range of motion (AROM) at a 1 and 159 
6-month follow-up.  Clinical practice guidelines (CPG) published by the orthopedic section of 160 
the American Physical Therapy Association (APTA) found little evidence to support efficacy of 161 
joint mobilization over other interventions.2 Stretching exercises do appear to have an influence 162 
on pain and ROM, however, results are inconsistent over several studies.7,8 Instead, the CPG and 163 
several other studies recommends invasive corticosteroid injections in combination with shoulder 164 
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mobility and stretching exercises for improving shoulder ROM, shoulder-related disability, and 165 
pain.2,7,8 166 
 As the prevalence of musculoskeletal disorders increases, traditional treatments such as 167 
surgery and medical therapy are often called upon to help in the management of non-specific 168 
pain.  However, treatment of these conditions proves to be challenging due to the wide range of 169 
potential causes involved. Preliminary research has been done regarding yogic based approaches 170 
in the treatment of chronic, non-specific low back pain with promising results.9,10 The number of 171 
Americans who practice yoga jumped to 16.5 million between 2004 and 2008 (87% increase), 172 
making it a top 10 modality in alternative medicine according to the National Institutes of 173 
Health.11 High quality research studies investigating the effect of yoga therapy in the treatment 174 
of common musculoskeletal conditions is virtually non-existent.  The purpose of this case report 175 
is to detail the use of yoga therapy in conjunction with joint mobilization and therapeutic 176 
exercise on a patient with AC.           177 
Patient History and Systems Review      178 
The patient signed an informed consent allowing the use of this medical information for this 179 
report.  The patient was a 51-year-old female who presented to physical therapy following a 180 
referral from her primary care physician (PCP) with a primary diagnosis of idiopathic AC.  181 
According to the patient there had been no recent injury to precipitate her left shoulder pain.  At 182 
initial evaluation (IE), she reported a constant, sharp and stabbing pain that remained consistent.  183 
Although she denied any radicular symptoms, the patient had significant left sided neck pain that 184 
restricted her cervical ROM.  A postural examination revealed a forward head posture with 185 
protracted and internally rotated shoulders in both seated and standing positions.  Aggravating 186 
factors included upper extremity (UE) elevation, pushing or pulling, carrying bags, driving and 187 
laying on her left shoulder.  During the times she experienced pain, she was able to find some 188 
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relief using ice and ibuprofen as needed. 189 
The patient’s past medical history included low back pain, thyroid cancer, and clavicular 190 
fractures.  She had previous physical therapy to address her low back pain caused by a herniated 191 
disc with good success.  The patient also had surgery 9 years ago for the removal of her thyroid 192 
cancer.  Following surgery she underwent radiation therapy and frequent imaging to monitor for 193 
recurrence and is now cancer free.  Prior to physical therapy she had received treatment from a 194 
chiropractor and acupuncturist without any improvement.  Shortly after her IE, she had received 195 
a corticosteroid injection into her left shoulder which helped alleviate pain to improve her ability 196 
to tolerate physical therapy intervention.  197 
Overall health and quality of life was self-rated to be good despite her inability to participate 198 
in regular exercise, perform activities of daily living (ADL’s), and work without significant 199 
shoulder pain. The patient denied any significant known family history but admitted smoking 1 200 
pack per day for 10 years.  She reported living in a two-story house with her two kids.  The 201 
patient worked primarily as a teacher but also worked at a bookstore over the summer to 202 
supplement her income.  The patient’s primary goal for therapy was to eliminate pain and 203 
improve shoulder ROM to be able to drive, care for her kids, perform work duties and complete 204 
ADL’s without any limitation from this issue. Table 1 outlines the results obtained from the 205 
systems review. 206 
Examination – Tests and Measures   207 
During the IE, two outcome measures were utilized and can be found in table 2.  The 208 
patient completed the abbreviated version of the Disabilities of the Arm, Shoulder and Hand 209 
(QuickDASH) and reported her pain according to the numeric pain rating scale (NPRS).  The 210 
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QuickDASH is a self-reported measure evaluating the ability of a patient to perform specific UE 211 
activities.12 The outcome measure prompts patients to rate each of the 11 items on a 5-point scale 212 
corresponding to the level of difficulty to complete each task.  The score of the test ranges from 213 
0 to 100 with a higher score indicating more severe disability.  The minimal clinically important 214 
difference (MCID) was reported to be 8.0 points for the QuickDASH.12,13 The test has also 215 
demonstrated excellent test-retest reliability and responsiveness in patients with shoulder pain.13 216 
The NPRS is an 11-point scale where 0 indicates no pain and 10 being the worst pain 217 
imaginable.  In a large study conducted by Salaffi et al (n=825), the MCID was reported to be 1 218 
point.14 Like the QuickDASH, the NPRS was also found to have good test-retest reliability and 219 
responsiveness to patients with shoulder pain14. 220 
Gross cervical AROM, UE AROM and gross muscle strength (MMTs) were also 221 
assessed.  Goniometric measurements were used to obtain all AROM values.  To note, the 222 
patient’s left shoulder ROM was significantly limited in all ranges, especially flexion and 223 
abduction.  Cervical spine ROM was also found to be limited in left rotation and left side bend.  224 
Grip strength was found to be within normal limits, however, UE MMTs were impaired for left 225 
shoulder flexion, abduction, internal and external rotation compared to the uninvolved right UE.  226 
Specific values for AROM and MMTs may be found in table 3.  Cervical joint mobility was 227 
assessed revealing gross hypermobility in all segments.  Left shoulder joint mobility revealed 228 
hypomobility with anterior to posterior and inferior glides.  The patient reported tenderness to 229 
palpation in the following areas: both upper trapezius (UT) muscle bellies, both levator scapulae 230 
muscle bellies, the left proximal biceps tendon, the left middle deltoid and on cervical spinous 231 
processes C2 through C4.  Positive special testing included the Hawkin’s-Kennedy Impingement 232 
test and Speed’s test.  Negative special testing included the Neer Impingement test, Yergason’s 233 
test, Empty Can test, and the Upper Limb Tension test with a median nerve bias. 234 
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Clinical Impression 2: Evaluation, Diagnosis, Prognosis 235 
 236 
 The findings from the initial examination revealed signs and symptoms consistent with 237 
the diagnosis of AC.  The patient presented with diffuse left shoulder pain, impaired cervical 238 
spine and left shoulder pain, decreased UE muscle strength and tenderness to palpation and 239 
hypomobility in the cervical spine and left shoulder.  Additionally, the patient demonstrated 240 
impairment on the QuickDASH as it related to her ability to complete ADL’s, participate in 241 
recreational activities and perform regular work duties.  The patient continued to present as 242 
appropriate for this case based upon her age, severity of pain with activity, extreme difficulty to 243 
sleep and due to her motivation to reduce the extent to her chronic pain.  Based on the findings 244 
from the initial examination and the referral from her PCP, the plan was to proceed with physical 245 
therapy intervention.  An ICD-10 code of M75.01 (AC) was given based on the medical 246 
diagnosis.  Physical therapy diagnoses included left shoulder pain, impaired strength, ROM and 247 
postural alignment. 248 
 Prognosis for this patient was considered to be favorable for the treatment of AC with 249 
adherence to the plan of care.  There has been evidence to support the prescription of exercise to 250 
bring about pain relief and return of function in patients with AC.15 Similarly, studies indicate 251 
better outcomes when physical therapy was used in combination with intra-articular 252 
corticosteroids compared to intra-articular corticosteroids alone.16 The patient’s positive 253 
prognostic factors included age, self-reported quality of life, good overall health, understanding 254 
of deficits related to her condition, and motivation to incorporate exercise into her daily routine.  255 
Negative prognostic factors included a previous medical history of thyroid cancer.  Given all 256 
prognostic factors and comorbidities, the patient was expected to respond well to physical 257 
therapy intervention with adherence to the prescribed exercise program. 258 
The plan for this patient was for her to attend 1 session per week for 12 weeks with each 259 
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session lasting 1 hour.  The treatment plan consisted of aerobic exercise on the UE ergometer, 260 
utilization of medical therapeutic yoga (MTY) techniques, UE muscle stretching, UE therapeutic 261 
exercises, soft tissue massage to restricted musculature and shoulder manual therapy as 262 
indicated.  The plan of care for this patient was adjusted based on tolerance to prescribed 263 
exercise and on her clinical presentation during each session.  The patient’s progress was re-264 
assessed during the 12th treatment session using the same tests and measures completed at the 265 
initial examination.  After examination and evaluation, goals were established for the patient and 266 
can be found in table 4. 267 
Intervention and Plan of Care          268 
Coordination, Communication, Documentation 269 
 The patient’s IE, treatment notes, and discharge were documented on an electronic medical 270 
record (EMR) and were made available for other members of his health care team upon request. 271 
Patient Related Instruction 272 
 After the IE, the patient was made aware of the findings noted by the physical therapist.  This 273 
included diagnosis, prognosis and the plan of care to address concerns related to her left 274 
shoulder.  Additionally, the patient was given a home exercise program (HEP) to complete daily 275 
(appendix 1).17 The therapist communicated with the patient regarding the importance of 276 
adherence to her HEP at each visit.  She was educated regarding her impairments and limitations 277 
and the importance of posture and thoracic mobility as it relates to shoulder ROM.  After a 278 
diagnosis of AC was given from an orthopedic surgeon, the patient was educated regarding the 279 
natural course of the disease.  Pain-free ROM and stretching matching the patient’s level of 280 
irritability was encouraged and incorporated into her HEP. 281 
 282 
 283 
Vallie, The Use of Medical Therapeutic Yoga on a Patient with Adhesive Capsulitis: A Case Report  
 
11 
 
Procedural Interventions 284 
 The patient was scheduled for one-hour sessions once per week for 12 weeks. Procedural 285 
interventions were completed in the following order: a warm up on the upper body ergometer 286 
(UBE), manual therapy, MTY and therapeutic exercise.  These interventions followed guidelines 287 
proposed by the CPG for AC put out by the orthopedic section of the APTA.2 288 
Manual Therapy 289 
 Manual therapy was chosen for this patient due to a study that demonstrated greater 290 
improvements in shoulder ROM, function and reported pain in patients that received manual 291 
therapy in addition to therapeutic exercise.18  All manual therapy techniques were completed 292 
with the patient in a supine position with their legs on a bolster. Manual therapy techniques 293 
included shoulder mobilization, thoracic mobilization, passive shoulder ROM, and trigger point 294 
release to the UT, levator scapula and biceps musculature.   Refer to table 5 for specific manual 295 
therapy interventions corresponding to Kaltenborn techniques.19 296 
Medical Therapeutic Yoga Interventions 297 
 The MTY interventions were gathered based off principles of Garner.20  Yoga is a movement 298 
based therapy that has been shown to improve physical and mental health, reduce the need for 299 
opioids and enhance emotional well being, especially in patients dealing with chronic pain.20  300 
Yogic intervention began with the patient laying in supine on a yoga couch, a three tier blanket 301 
fold designed for comfort and to help achieve a neutral spine (Appendix 2).  While on the yoga 302 
couch, the patient’s knees were bent and her feet were placed flat on the floor.  The first 303 
technique performed by the patient was the transversus abdominis-assisted thoracodiaphragmatic 304 
(TATD) breath.  Prior to performing individual poses, this breath was recommended to allow the 305 
transverse abdominis to function independent of, and prior to, limb movement.20   306 
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 The patient was instructed to perform arm spirals and arm floats which are the foundation for 307 
all yoga postures that involve arm movement (Appendix 3).  Arm spirals required the patient to 308 
elevate her arms to 90 degrees of glenohumeral (GH) abduction, externally rotate her shoulders 309 
and supinate her forearms with elbows extended.  She was then asked to pronate her forearms in 310 
conjunction with an exhale providing scapular stabilization through the force couple of the 311 
serratus anterior and lower trapezius. Arm floats were performed by having the patient point her 312 
thumbs superiorly with her wrists half way between full pronation and full supination.  She was 313 
then asked to inhale and lift her arms to 90 degrees of shoulder flexion and exhale while 314 
elevating to 180 degrees of flexion.  During this movement the patient was monitored for 315 
compensatory patterns such as shoulder elevation, thoracic extension and an inadequate 316 
scapulohumeral rhythm.  The last pose that was attempted was a shoulder opener attempted in a 317 
seated position (Appendix 4).  The patient was given a belt and was asked to maintain active 318 
horizontal abduction making the belt taught.  The patient was instructed to flex her shoulders 319 
slowly and maximally keeping a neutral spine with elbows extended.  At the same time she was 320 
guided through the TATD breath sequence and monitored for compensations.   321 
Therapeutic Exercise 322 
 A therapeutic exercise program was implemented in conjunction with manual therapy and 323 
MTY.  The patient began each treatment session with 10 minutes on the UBE (5 minutes 324 
forward, 5 minutes backwards) to allow for UE perfusion prior to exercise.  A stretching 325 
program was implemented based off recommendations from the CPG for AC.2   The article 326 
suggested stretches be given at an intensity that matches the level of tissue of irritability and that 327 
stretching beyond painful limits resulted in worse outcomes.2  The stretches given to the patient 328 
were all held for 60 seconds and included shoulder pulleys into flexion and abduction, the cross 329 
arm stretch and internal and external rotation with a dowel performed in sitting.  In addition to 330 
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the stretching program, the rotator cuff and scapular stabilizers were strengthened by performing 331 
shoulder internal and external rotation and scapular clocks.  Shoulder internal and external 332 
rotation was carried out with the patient’s elbow flexed to 90 degrees and the shoulder abducted 333 
slightly to accommodate a towel roll between her arm and thorax. 334 
 335 
 336 
 337 
 338 
 339 
 340 
 341 
 342 
 343 
 344 
 345 
 346 
 347 
 348 
 349 
 350 
 351 
 352 
 353 
 354 
 355 
 356 
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TIMELINE 357 
 358 
 359 
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OUTCOMES           360 
The patient had good tolerance to the interventions administered and had excellent adherence 361 
to her prescribed plan of care.  During the treatment period, there were no adverse effects that 362 
resulted from therapeutic interventions, however, the patient did have one exacerbation at week 6 363 
that resulted from additional exercises not prescribed by the physical therapist at her gym.  364 
Clinically meaningful improvements were observed with regard to the NPRS by 3-4 points at 365 
rest and 4 points with provocative motions (MCID 1 point)14. The patient’s Quick DASH score 366 
was also improved by 20 points (MCID 8.0 points)12,13.  Most special testing remained negative, 367 
however, the Upper Limb Tension test with a median nerve bias and the Hawkin’s-Kennedy 368 
Impingement tests were positive (table 2).  All shoulder ROM and UE strength showed 369 
improvements and were considered to be within functional limits.  Cervical ROM was pain free 370 
and within normal limits, however, the patient continued to vocalize pain with left shoulder 371 
elevation, external and internal rotation (table 3).  Following the 12-week intervention period, the 372 
patient met all 3 short term goals and 1 long term goal.  373 
DISCUSSION          374 
 375 
Over the course of the 12-week treatment period, the patient demonstrated improvements 376 
with regard to all subjective and objective measures.  She exceeded the MCID on the NPRS and 377 
the Quick DASH leading to improved pain at rest and with various UE tasks that were previously 378 
affecting her quality of life.  The patient had also made improvements with all AROM and 379 
strength measurements, particularly with flexion and abduction.  These changes allowed her to 380 
care for her children and perform previously provocative tasks at work, such as writing on the 381 
white board, with greater ease.  The patient was happy with the progress made during the 382 
treatment period and continued to be seen to address residual deficits in UE ROM and strength.   383 
The MTY interventions chosen focused on restoring UE elevation in such a way that 384 
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maximizes recruitment of the core (through TATD breath) and minimizes the use of accessory 385 
muscles such as the UT, sternocleidomastoid, and scalenes.  Because formal research has yet to 386 
be conducted integrating yogic based approaches in the treatment of common shoulder injuries, it 387 
is impossible to determine whether the gains made by the patient were truly a result of MTY.  388 
Following several sessions, yogic interventions were tolerated in more provocative ranges of 389 
motion, for longer duration and with greater resistance.  Current literature exists recommending 390 
that the intensity of the exercise should be determined by the patient’s level of tissue irritability.2 391 
Thus, all MTY was carried out in a manner minimizing experiences of pain and discomfort.  392 
This case study outlined how MTY may be used in conjunction with usual treatment to 393 
help decrease pain and prevent loss of function on patients with AC.  Previous research fails to 394 
provide strong evidence to support the use of joint mobilization, stretching exercises, modalities 395 
and patient education; all of which are among the most common physical therapy interventions 396 
for AC.2 Additionally, a significant reduction in pain was reported following the cortiocosteroid 397 
injection received in the weeks leading up to physical therapy.  It is unclear to what extent 398 
improvements reported following the episode of care were affected by the injection.  One study 399 
by Ahn et al.20 showed significant improvements in pain and function following an intra-articular 400 
corticosteroid injection on patients with AC (n=339) at 1 month and 12 months follow up. 401 
These outcomes suggest that the use of MTY techniques may be useful to decrease pain 402 
and limitation in the treatment of UE pathology.  Explicit cause and effect relationships between 403 
yogic based approaches and clinical improvement in patients with shoulder pain cannot be made 404 
due to the nature of a case study.  However, the improvement with all outcome measures and 405 
subjective reports of overall improved functional mobility in 12 sessions highlights the potential 406 
use for MTY in patients with common musculoskeletal injuries.  The results of this case study 407 
were strengthened by presence of a CPG detailing evidence-based recommendations in the 408 
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treatment of AC.  More research is required to compare outcomes of patients treated with MTY 409 
compared to traditional therapies to determine validity of yogic based approaches versus 410 
standard treatment and other medical management.  Overall, MTY is an adjunctive treatment 411 
approach for clinicians to consider in the case that traditional therapies prove ineffective.  412 
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TABLES and FIGURES (Max of six total) 465 
 466 
Table 1. Tests and Measures 467 
 468 
 469 
 470 
 471 
 472 
Cardiovascular/Pulmonary  Not impaired 
Musculoskeletal Cervical spine range of motion: impaired 
Gross shoulder range of motion: impaired 
 
Upper extremity strength: impaired 
 
An observational gait analysis was conducted revealing little 
arm swing and trunk rotation, overall slow speed, and a straight 
path. 
 
Gross symmetry: Forward head and rounded shoulders 
appearance that was worse in sitting than standing. Decreased 
thoracic kyphotic curve 
 
Tenderness to palpation: Along the muscle bellies of both upper 
trapezius, both levator scapula, and on the spinous processes of 
C2 through C6. 
 
Joint mobility assessment: Showed hypomobility at segments 
C2 through C6 graded 2/6 
Neuromuscular Upper extremity deep tendon reflexes, dermatome, and 
myotome testing all appeared to be within normal limits. 
Integumentary Not impaired 
Communication Not impaired 
Affect, Cognition, 
Language, Learning Style 
Not impaired.  The patient’s affect was good and cognition 
appeared to be intact.  No barriers to learning were noted.  
Patient reported learning best with pictures and demonstration. 
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Table 2. Tests & Measures 473 
Tests & Measures Initial Evaluation Results Visit 12 
Numeric Pain 
Rating Scale 
5/10 pain at rest that increases to 7/10 
when exacerbated  
1-2/10 pain at rest that increases to 
3/10 pain when exacerbated 
Quick Disability of 
the Arm, Shoulder, 
and Hand 
45% disability 25% disability 
Cervical 
Compression & 
Distraction Tests 
Positive Negative 
Upper Limb 
Tension Test 
(Median nerve) 
Positive for pain Positive for pain 
Empty Can Test Negative Negative 
Hawkin’s-
Kennedy 
Impingement Test 
Positive, Left Positive, Left 
Speed’s Test Positive, Left Negative 
Neer Impingement 
Test 
Negative Negative 
Lift Off Test Negative Negative 
 474 
 475 
 476 
 477 
Table 3. Manual Muscle Testing and Active Range of Motion for Bilateral Upper Extremities 478 
Active Range of Motion 
Muscle Action Left  Right  
 Initial 
Evaluation 
12th Visit Initial 
Evaluation 
12th Visit 
Shoulder Flexion 134 degrees, 
pain 
170 degrees 180 degrees 180 degrees 
Shoulder Abduction 106 degrees, 
pain 
150 degrees 180 degrees 180 degrees 
Shoulder Internal Rotation 40 degrees, 
pain 
65 degrees 90 degrees 90 degrees 
Shoulder External Rotation 24 degrees, 
pain 
50 degrees 90 degrees 90 degrees 
Cervical Side Bend 26 degrees 35 degrees 23 degrees, 
pain 
30 degrees  
Cervical Rotation 61 degrees 75 degrees 56 degrees, 
pain 
71 degrees 
 Initial Evaluation 12th Visit 
Cervical Flexion 45 degrees 51 degrees 
Cervical Extension 56 degrees 66 degrees 
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Manual Muscle Testing 
Muscle Action Left Right 
 Initial 
Evaluation 
12th Visit Initial 
Evaluation 
12th Visit 
Shoulder Flexion 5/5 5/5 4+/5 5/5 
Shoulder Abduction 4/5 4+/5 4-/5 4+/5 
Shoulder Internal Rotation 5/5 5/5 5/5 5/5 
Shoulder External Rotation 5/5 5/5 5/5 5/5 
Serratus Anterior 4+/5 5/5 4+/5 5/5 
Middle Trapezius 4-/5 4/5 3-/5 4/5 
Lower Trapezius 4-/5 4/5 3+/5 4-/5 
Elbow Flexion 4+/5 5/5 4/5 4+/5 
Elbow Extension 4/5 4+/5 4/5 4+/5 
Wrist Flexion 5/5 5/5 5/5 5/5 
Wrist Extension 5/5 5/5 5/5 5/5 
Grip Strength 30 kg 34 kg 28 kg 32 kg 
 479 
Table 4. Goals 480 
Short Term Goals: 
1. The patient will report less than 4/10 pain on the NPRS to help achieve better sleep at night 
within 3 weeks of the start of care. 
2. The patient will achieve at least 150 degrees of shoulder flexion and abduction to improve her 
ability to perform ADL’s within 3 week of the start of care. 
3. The patient will report adherence and independence to her home exercise program within 3 weeks 
of the start of care. 
Long Term Goals: 
1. The patient will report maintenance of good sitting and standing posture at least 75% of the time 
within 6 weeks of the start of care. 
2. The patient will report less than 15% disability on the QuickDASH to demonstrate an improved 
quality of life within 6 weeks of the start of care. 
3. The patient will improve upper extremity strength to at least 4+/5 to enable her to return to the 
gym without being limited by pain within 6 weeks of the start of care. 
NPRS: Numeric pain rating scale; ADL’s: Activities of daily living; QuickDASH: Quick disabilities of 
the arm, shoulder and hand 
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 481 
Table 5. Interventions 482 
Intervention Rx Day 1 Rx Day 2 Rx Day 3 Rx Day 4 Rx Day 5 Rx Day 6 
AP & Inf GH 
Glide 
3 minutes 
each 
Grade 3-4 
3 minutes 
each 
Grade 3-4 
3 minutes 
each 
Grade 3-4 
3 minutes 
each 
Grade 3-4 
3 minutes 
each 
Grade 3-4 
3 minutes 
each 
Grade 3-4 
Thoracic 
Mobilization 
to T3-T4, T6-
7, T9-10 
2 minutes 
Grade 5 
2 minutes 
Grade 5 
2 minutes 
Grade 5 
2 minutes 
Grade 5 
2 minutes 
Grade 5 
2 minutes 
Grade 5 
Shoulder 
PROM: Flex, 
Abd, ER, IR 
3 minutes, 
to the point 
of pain 
3 minutes, to 
the point of 
pain 
3 minutes, to 
the point of 
pain 
3 minutes, to 
the point of 
pain 
3 minutes, to 
the point of 
pain 
3 minutes, to 
the point of 
pain 
Trigger Point 
Release 
3 minutes 3 minutes 3 minutes 3 minutes 3 minutes 3 minutes 
MTY: TATD 
Breath, Arm 
Spirals, Arm 
Floats, 
Shoulder 
Opener 
20 minutes 20 minutes 20 minutes 20 minutes 20 minutes 20 minutes 
UBE 10 minutes 
(5 minutes 
forward, 5 
minutes 
backwards) 
10 minutes 
(5 minutes 
forward, 5 
minutes 
backwards) 
10 minutes 
(5 minutes 
forward, 5 
minutes 
backwards) 
10 minutes 
(5 minutes 
forward, 5 
minutes 
backwards) 
10 minutes 
(5 minutes 
forward, 5 
minutes 
backwards) 
10 minutes 
(5 minutes 
forward, 5 
minutes 
backwards) 
Shoulder 
Pulley’s: Flex, 
Abd 
2 minutes 
each 
direction 
2 minutes 
each 
direction 
2 minutes 
each 
direction 
2 minutes 
each 
direction 
2 minutes 
each 
direction 
2 minutes 
each 
direction 
Cross Arm 
Stretch 
1 minute 1 minute 1 minute 1 minute 1 minute 1 minute 
Dowel ER/IR 2 minutes 
each 
direction 
2 minutes 
each 
direction 
2 minutes 
each 
direction 
2 minutes 
each 
direction 
2 minutes 
each 
direction 
2 minutes 
each 
direction 
Shoulder 
ER/IR 
3 sets of 10 
repetitions 
with green 
theraband 
3 sets of 10 
repetitions 
with green 
theraband 
3 sets of 10 
repetitions 
with green 
theraband 
3 sets of 10 
repetitions 
with green 
theraband 
3 sets of 10 
repetitions 
with green 
theraband 
3 sets of 10 
repetitions 
with green 
theraband 
Scapular 
Clocks 
2 sets of 5 
repetitions 
with 
orange 
theraband 
2 sets of 5 
repetitions 
with orange 
theraband 
2 sets of 5 
repetitions 
with orange 
theraband 
2 sets of 5 
repetitions 
with orange 
theraband 
2 sets of 5 
repetitions 
with orange 
theraband 
2 sets of 5 
repetitions 
with orange 
theraband 
 Rx Day 7 Rx Day 8 Rx Day 9 Rx Day 10 Rx Day 11 Rx Day 12 
AP & Inf GH 
Glide 
3 minutes 
each 
Grade 3-4 
3 minutes 
each 
Grade 3-4 
3 minutes 
each 
Grade 3-4 
3 minutes 
each 
Grade 3-4 
3 minutes 
each 
Grade 3-4 
3 minutes 
each 
Grade 3-4 
Thoracic 
Mobilization 
to T3-T4, T6-
2 minutes 
Grade 5 
2 minutes 
Grade 5 
2 minutes 
Grade 5 
2 minutes 
Grade 5 
2 minutes 
Grade 5 
2 minutes 
Grade 5 
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7, T9-10 
Shoulder 
PROM: Flex, 
Abd, ER, IR 
3 minutes, 
to the point 
of pain 
3 minutes, to 
the point of 
pain 
3 minutes, to 
the point of 
pain 
3 minutes, to 
the point of 
pain 
3 minutes, to 
the point of 
pain 
3 minutes, to 
the point of 
pain 
Trigger Point 
Release 
3 minutes 3 minutes 3 minutes 3 minutes 3 minutes 3 minutes 
MTY: TATD 
Breath, Arm 
Spirals, Arm 
Floats, 
Shoulder 
Opener 
20 minutes 20 minutes 20 minutes 20 minutes 20 minutes 20 minutes 
UBE 10 minutes 
(5 minutes 
forward, 5 
minutes 
backwards) 
10 minutes 
(5 minutes 
forward, 5 
minutes 
backwards) 
10 minutes 
(5 minutes 
forward, 5 
minutes 
backwards) 
10 minutes 
(5 minutes 
forward, 5 
minutes 
backwards) 
10 minutes 
(5 minutes 
forward, 5 
minutes 
backwards) 
10 minutes 
(5 minutes 
forward, 5 
minutes 
backwards) 
Shoulder 
Pulley’s: Flex, 
Abd 
2 minutes 
each 
direction 
2 minutes 
each 
direction 
2 minutes 
each 
direction 
2 minutes 
each 
direction 
2 minutes 
each 
direction 
2 minutes 
each 
direction 
Cross Arm 
Stretch 
1 minute 1 minute 1 minute 1 minute 1 minute 1 minute 
Dowel ER/IR 2 minutes 
each 
direction 
2 minutes 
each 
direction 
2 minutes 
each 
direction 
2 minutes 
each 
direction 
2 minutes 
each 
direction 
2 minutes 
each 
direction 
Shoulder 
ER/IR 
3 sets of 10 
repetitions 
with green 
TB 
3 sets of 10 
repetitions 
with green 
TB 
3 sets of 10 
repetitions 
with green 
TB 
3 sets of 10 
repetitions 
with green 
TB 
3 sets of 10 
repetitions 
with green 
TB 
3 sets of 10 
repetitions 
with green 
TB 
Scapular 
Clocks 
2 sets of 5 
repetitions 
with 
orange TB 
2 sets of 5 
repetitions 
with orange 
TB 
2 sets of 5 
repetitions 
with orange 
TB 
2 sets of 5 
repetitions 
with orange 
TB 
2 sets of 5 
repetitions 
with orange 
TB 
2 sets of 5 
repetitions 
with orange 
TB 
Rx: Treatment; PROM: Passive range of motion; TATD: Transversus abdominis-assisted 
thoracodiaphragmatic breath; UBE: Upper body ergometer (Upper Body Ergometer, Rosemont, IL); 
Flex: Flexion; Abd: Abduction; ER: External Rotation; IR: Internal Rotation; AP: Anterior to posterior; 
Inf: Inferior; GH: Glenohumeral; MTY: Medical therapeutic yoga; TB: theraband (Theraband, Akron, 
OH) 
 483 
 484 
 485 
 486 
 487 
 488 
 489 
Vallie, The Use of Medical Therapeutic Yoga on a Patient with Adhesive Capsulitis: A Case Report  
 
24 
 
APPENDICES (Supplemental tables and figures beyond max of six) 490 
Appendix 1. Home Exercise Program 491 
 492 
 493 
Appendix 2. Yoga Couch 494 
 495 
 496 
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Appendix 3. Arm Floats/Spirals 497 
 498 
Appendix 4. Shoulder Opener 499 
 500 
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CARE Checklist 501 
 502 
     503 
CARE Content Area Page 
1. Title – The area of focus and “case report” should appear in the title 2 
2. Key Words – Two to five key words that identify topics in this case report 3 
3. Abstract – (structure or unstructured) 
a. Introduction – What is unique and why is it important? 
b. The patient’s main concerns and important clinical findings. 
c. The main diagnoses, interventions, and outcomes. 
d. Conclusion—What are one or more “take-away” lessons? 
4-5 
4. Introduction – Briefly summarize why this case is unique with medical literature 
references. 
5-6 
5. Patient Information 
a. De-identified demographic and other patient information. 
b. Main concerns and symptoms of the patient. 
c. Medical, family, and psychosocial history including genetic information. 
d. Relevant past interventions and their outcomes. 
6-7 
6. Clinical Findings – Relevant physical examination (PE) and other clinical findings 9-10 
7. Timeline – Relevant data from this episode of care organized as a timeline (figure 
or table). 
14 
8. Diagnostic Assessment 
a. Diagnostic methods (PE, laboratory testing, imaging, surveys). 
b. Diagnostic challenges. 
c. Diagnostic reasoning including differential diagnosis. 
d. Prognostic characteristics when applicable. 
8-9 
9. Therapeutic Intervention 
a. Types of intervention (pharmacologic, surgical, preventive). 
b. Administration of intervention (dosage, strength, duration). 
c. Changes in the interventions with explanations. 
11-13 
10. Follow-up and Outcomes 
a. Clinician and patient-assessed outcomes when appropriate. 
b. Important follow-up diagnostic and other test results. 
c. Intervention adherence and tolerability (how was this assessed)? 
d. Adverse and unanticipated events. 
15 
11. Discussion 
a. Strengths and limitations in your approach to this case. 
b. Discussion of the relevant medical literature. 
c. The rationale for your conclusions. 
d. The primary “take-away” lessons from this case report. 
16-17 
12. Patient Perspective – The patient can share their perspective on their case. 15 
13. Informed Consent – The patient should give informed consent. 3 
